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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

CZ‘)\Q

No. 300

., 10.48 H

EDQGF 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZAL_pnmmv REG. DIST. m.é&q_ Registrar's No 35‘/

343’?2

State File No....

. PLACE OF DEATH 7. USUAL, RESIDENCE (Whers deosased lived, [f lnetitatl ridenoe bafore
a. COUNTY a. STATE b. COUNTY adobmion).
Callgway Misgcurl Cal}awav
b. CITY (If cutslde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outside oorparate limits, write RURAL and give t.c'n-up)
OR towratipt| STAY (fo thie place! OR f@/ff-q
TOWN Willlemsburs | 5 Month TOWN Williamabyrg “s
d. FULL NAME OF (I not in hosplial or (nstizution. give street add erl d. STREET (1f rurs), give location) L4
HOSPITAL OR ADDRESS
INSTITUTION Home
SDNEAC%IE\S%'E) a. {First) b. (Middle) ¢ (Last) 4. DS;E {Mcath) (Day) (Yean
{ T¥pe or Print) Sallie Elizabeth Schepnmarn DEATH 10 14 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ CHOIN | TEAR |  Qomn & a3,
\ i WISOWED, BIVORCED (ipeis s Mo D | B | e
Female White Married i 11 1 18%7 | 74 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during must of working Ufe, svea If retired) DUSTRY 0 COUNTRY?
Housewife General Duties| Audrein Co Mo, { O LA,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND °"e“\ff‘TI‘uxt0nM
James Griffin Zaralda [in u Wllliam a °©
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes,no,arunkoown) | (Uf yes, sive war or dates of servies)} RO.
Ne None William A, Schespmamew Truxton Ms_

| Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

1106 for (8), (b), and (¢) | DFRECTLY LEADING TO DEATH® (s)

o7his docs wot mean | ANTECEDENT CAUSES

MEDICAL CERTIF[CATION

INTERVAL BETWEEN

ONSET AND DEA%

the wmode of dying, such | Morbid conditions, if any, DUE TO (b)

b heart fallure, asthenia, | 7ise to the aboe caure (o)

de. It means the dia- the underlping couae lost, -
case, injury, of complica- DUE 7O (&)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

relgted Lo the di or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION N J5G T _
) : yes [ wo
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fectory, street, offics bldy.. ete.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOT WHILE,
' INJURY m. | “work AT WORK
2 I hereby certif I al I aitmded the deceased from _M(___ 19& law 19__1/!hat I last saw the deceased

alive on A and that death oceurred at

m., from the causes and on the dale staled above.

Zh. SIGNATURE Wor {tls)
G/

23b. Annness:ﬂ M m 23c. DATE SIGNED
0

10-/6- J’z/

(Licensed Embalmer's Statement on R

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR -} 24d. LOCATION {Olty, *wn.urcounty) (Btats)
TION REMOVAL (Bpedity)
Burial 10-17-62 | Zion Truxton Mo,
DATE REC'D BYLOCE.AGL REGISTRAR'S SJGHATURE , Lf}é "'0 2, Fun:nL DIRECTOR' 8 S1GNATURE ADDRESS
REG. r.
Qef. 25152 /T ANTIn) Azei it ) Wllan A ¢ il Ay, Bellflower Mo.




CERF ﬂﬂi‘ié m

N“q \‘3‘5\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——rmericcae

R . S, Me e ,  Student Embaimer No.
working under my personal supervision.

4

SEUdONT sevevsccsovannonassnsannavadrassares Signed..........—..
Studmt Embalmer

P. 0. Address.B2l1flower Mo, . —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this bpdy is not embalmied, fact should be so stated above.

.. ' %
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